ACH DEBIT AUTHORIZATION FORM

AUTHORIZATION AG REEMENT -ror PRE-ARRANGED PAYMENTS (ACH DEBITS)

COMPANY NAME-

CITY OF LINDSAY WATER DEPARTMENT
I (we) hereby authorize : C[TY OF LINDSAY WATER DEPARTMENT

hereinafter called COMPANY, to inifiate debif entries to my (our) Checking or Savings account

indicated below and the depository named below, hereinafter calfed DEPOSITORY, to debit
the same fo such account.

terms of said bill.

DEPOSITORY NAME & ADDRESS TRANSIT [ ABA NUMBER

CHECKING SAVINGS ACCOUNT NUMBER

Please atfach a voided check for account verification | WATER DEPARTMENT DATE
purposes. ACCT#

NAME (PLEASE PRINT) NAME (PLEASE PRINT)

SIGNATURE SIGNATURE




